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' 6 Contact Person (person handhng program on dally ba515) Maucu 'Paul

. 9, Name and Title of Authonzed Representatwe

Enwronmental Protectlon

Twin Towers Office Buﬂdlng ‘
2600 Blair StoneRoad . - . . . . ‘David B. Struhs
Tallahassee, Florida 32399-2400 L Secretary

SOLID WASTE TIRE GRANT APPLICATION

1. Name of Applicant: Leon Couu‘L\I
2. Address of Applicant: 1530 l\o&lmc_hc:c: Parkio N —
"l’mtlmhzxeeaa T 32341 - e

Jeb Bush
Governor

N

3. Federal Employer Identification Number: 5 9 ~ o ooo 708

4, Telephone Number for Appltcant ( 860) 44~ 424 tp

5. Listof Counncs Inc!uded in the Apphcatlon LE.C»J

7. Address of Contact Person ‘ -
150 AODJ ACJ’\E::. T ?_L\\( sl

'_l'l'b.“b.‘f\ﬁ-ﬁﬁef_ FL %Z%ll'r

8. Telephone Number of Contact Person: ( g=0 ) 14-924(p

Name: "T’éu\l Conppe :
“Title: Q,h?nrmau. %naré O-—P C.auu'\-\.l

(‘n

a. Construction of waste tire processmg facility: 8 Research to factlttate waste tire recyclmoz‘
b. Operation of waste tire processing facility: h Estabhshmg wastc tnre coll 30 § '
c. Contract for waste tire facility service:

d. Equipment for waste tire processing facility:
e. Removal of waste tires: '

f. Contract for removal of waste tires:

‘ nre collectlon centcrs,

j- Perform or contmct for enforcer
activities: _

k. Purchase matenals made ﬁ'om waste ttres K

TORKEIRI
1\

11. This application is due by July 1 of each year.
12. E-MAIL Address oauln @ mailece. \eon- -Q\ FUS

1 CERTIFY that I am familiar with the information contained in this application, and that to the best of my
knowledge and belief such information is true, complete and accurate. I further certify that I possess the authortty to

apply for thls grant on behalf of this county.

Signature of Authorized Representative ~ Date

Please return form to:
Department of Environmental Protection
Solid Waste Section *Mail Station # 4565* 2600 Blair Stone Road

Tallahassee, Florida 32399-2400 -
. 5/03-FY03-04 1 4
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Printed on racycled paper.




